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ache, and some mental disturbance, were also present. She made no com¬ 
plaints of her lower extremities, nor of her arms, and urinated without difficulty. 
After placing her on her right side, a small swelling, the size of a hazel-nut, was 
felt near the notch of the buttocks next the left ischium, which, on closer exa¬ 
mination, proved to be the coccyx separated from the sacrum, and forced from 
the mesian line towards the left ascending ramus of the ischium. The obtuse 
end of the sacrum could easily be felt between the buttocks. By placing one 
finger in the rectum the dislocation of the coccyx could be still more easily felt; 
forcible pressure downwards and towards the right buttock caused it suddenly 
to glide into its normal position, whereupon the patient declared herself re¬ 
lieved, as if roused from a dream, and all her pains vanished. She could move 
about freely; but pain in the sacro-coccygeal region prevented her sitting up; 
her expression was also completely changed. After a few days, a dull pain in 
the sacro-coccygeal region preventing sitting, was all the uneasiness that re¬ 
mained ; and in five days, all of this that was left was a slight burning sensation 
at the injured spot.” The irritation of the spinal marrow observed in this case, 
in which only the very lowest filaments could have been disturbed, and which, 
nevertheless, sent the stream of disturbance to the brain itself, is a most inte¬ 
resting example of mechanical irritation, as evidenced by its instant disappear¬ 
ance on the reduction of the dislocation.— Ed. Med. Journ., Nov. 1858, from 
Betz. Menmorab. aus der Praxis, 1857, and Prag. Vitljsckift, 1858. 

33. Impermeable Stricture. —M. Charles Phillips terminates a series of pa¬ 
pers upon this subject with the following conclusions: 1. The transformation of 
tissues produced by urethritis may completely obliterate the canal. 2. Complete 
obliteration takes place more frequently after traumatic action than after simple 
inflammation. 3. It is always complicated with urinary fistulee. 4. Complete 
obliteration is perfectly distinct from stricture termed impermeable. 5. This 
latter always allows a certain portion of urine to pass, either at more or less close 
intervals, or continuously drop by drop. 6. Wherever urine can pass, a bougie 
may be always introduced, on condition of our proceeding slowly, patiently, and 
with full confidence in the power of the instrument. 7. Perforation is the basis 
of the treatment of complete obliteration. 8. If the obstacle is situated in the 
straight portion of the urethra, it should be attacked by a trocar, the finger being 
able to follow and guide this through the tissues. When the obstacle is situated 
in the curved portion, we should first introduce a grooved canula into the perineal 
fistula, which may serve as a guide to the trocar passed by the meatus. 9. If 
retention of the urine is produced by stricture, catheterism should never be per¬ 
formed by means of a metallic instrument. Filiform bougies should be employed, 
which should be introduced slowly, and after a few minutes withdrawn. Each 
time a little urine is discharged, with relief to the patient; and when his suffering 
becomes abated, we may fix the bougie, and the whole of the urine will be dis¬ 
charged over it. 10. If the introduction of the bougie is for the time impossible, 
and the retention becomes insupportable, supra-pubic puncture of the bladder 
should be resorted to. 11. If retention is complicated with infiltration of urine, 
and the introduction of the bougie cannot at once be accomplished, the supra¬ 
pubic puncture should be made, as should be large incisions into the perineum. 
After a few days the tissues will have become sufficiently disgorged to admit of 
new attempts at catheterism. Not being now pressed by the patient’s sufferings 
from retention, we may proceed slowly and cautiously, and we shall traverse the 
stricture erroneously believed to be impermeable.— Brit, and For. Med.-Cliir. 
Rev., Oct., 1858, from Bulletin de Thdrap., tom. liv. 

34. Internal Urethrotomy. —Prof. Sedillot has been publishing, in the Ga¬ 
zette Hebdomadaire, a series of cases showing the efficacy of cutting stricture 
upon a filiform bougie. The sine qua non of the operation is, the passing of 
this bougie into the bladder, and it is upon it that the secator runs along and 
divides the stricture. The most desperate cases, not only of stricture, but of 
retention, were instantaneously cured in this manner, the patients not requiring 
afterwards the use of dilating instruments. Both straight and curved secators 
are used, as the stricture is anterior or posterior to the pubic arch. M. Sedillot 
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deprecates tlie use of bougies after the operation, and now looks upon the ex¬ 
ternal incision, or perineal section, as it is called, as only exceptionally of use. 
The propositions which the author wishes to establish are the following:— 

1. Dilatation in simple cases. 

2. Internal urethrotomy when the stricture cannot be permanently dilated, and 
allows the introduction of a bougie; whether the case be complicated or not 
with inflammatory or traumatic retention. 

3. Perineal section, when the permeability of the canal does not suffice for the 
disappearance and cure of the complications; and when burrowing and infiltra¬ 
tions about the perinseum require the incision of that region. 

4. Perineal section is again required in those happily very rare cases where 
the morbid changes in the canal offer an insurmountable obstacle to the intro¬ 
duction of a filiform bougie into the bladder.— Lancet, Nov. 27, 1858. 


35. Vesico-Vaginal Fistula. —Dr. Geo. Buchanan has published (Glasgow 
Med. Journ., Oct. 1858) an account of a case of this, successfully operated on, 
in the Glasgow Eoyal Infirmary, by our countryman, Dr. Bozeman. We omit 
the details of this case, but give Dr. Buchanan’s remarks, as we are sure they 
will be read with interest. 

“ I have published this case at Dr. Bozeman’s request, and because the merits 
of this operation are still doubted in some quarters. True, it has not succeeded 
in every case, and in some instances death has been the issue; but the same can 
be said of every operation in surgery, however simple. There can be no doubt, 
however, that a measure of success has followed this proceeding which cannot 
be affirmed of any other mode of treatment. I do not intend to add any statis¬ 
tical or critical account of its success, but it may be proper to allude to the plan 
of Dr, Sims, of New York, who claims a large amount of success for his opera¬ 
tion. To him belongs the credit of having introduced all the preliminary steps 
of the operation as performed by Dr. Bozeman. The use of the single broad- 
bladed speculum, and the position of the patient on her knees, does away with a 
great part of the difficulty of operating on a part so concealed and inaccessible 
as the wall of the vagina." The formation of a broad, bevelled raw edge round 
the fistula affords an extensive surface for union. The introduction of the sutures 
at a distance from the edge of the wound, allows an amount of traction and sup¬ 
port which cannot be attained by stitches placed close to the incision. Above 
all, the employment of thin silver wire as a substitute for silk thread prevents 
the ulceration, or cutting out, which is inevitably caused by organic substances 
imbedded in the living tissues. It has recently been found, by various experi¬ 
menters, that it is of little consequence what metal is used, and iron, copper, and 
platinum wires have been found to act as well as silver; and the material which 
may ultimately be chosen as the best suture, will depend on the flexibility of the 
metal. 

“ Dr. Bozeman, in the accounts which he has published of his operation, freely 
acknowledges that, in the proceedings above mentioned, he has closely followed 
the directions of Dr. Sims, and only claims for his method of fixing the wires by 
a metallic shield, an amount of success which has not followed that of Dr. Sims, 
who employs two bars of lead, after the manner of the quill suture. This me¬ 
thod of drawing the edges of the wound together, called by Dr. Sims the ‘ clamp 
suture,’ is a decided improvement on the common interrupted suture; but the 
use of a metallic shield, as recommended by Dr. Bozeman, seems to make the 
operation perfect. By its use, the wires can be pulled perfectly tight, and the 
vaginal aspect of the incision is drawn up into the concavity of the shield; so 
that towards the interior of the bladder is presented, not the line of the wound, 
but smooth lips of mucous membrane. The shield also prevents the vaginal and 
uterine secretions from coming in contact with the wound, which is thus pro¬ 
tected, both externally and internally, from the presence of irritating fluids. In 
the case detailed, the menses flowed during the progress of the cure; and, had it 
not been for the shield, there is little doubt that a considerable irritation would 
have been set up. 

“ It is much to the credit of American surgery that this distressing affection 
can now be treated, with a probability of success even greater than many other 



